/ MISSOURI DIVISION OF HEALTH — STANDARL CERTIFICATE OF DEATH 262_049687
. i STATE FILE N
DO NOT WRITE o Registration District No. ___.__ - rimary Registration District No. _:£QQ ______ Registrar’y Mo. _.\.__;_!-5.—._6____1 ATE FILE NUMBER
ON THIS STUB AMENDE
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS5 300 a a. COONTY St . Louis a. STATE Mis aour I COUNTY sdmission)
Rev. 4/59 % b cg’;r (IF outside corporata limits, give TOWNSHIP enly} Length of stay in 1b < cc:’TRY - Tnaide Limits
w
= TOWN Berkley City Cw=-1m038 . TOWN St .Louis Yes ) No O
“'f‘éi é : c. r-l%éPﬂ?\TEOEF {If NOT in hospital, give location)} Inside Limits d. ﬁsu;%EREETSS (1f cutside, glve locstion} Reside on Ferm
2 99 "!’g'p nstutionPgnn Nursing Home YeX) No () 2800a So, 18th St. Yes O No Xl
1 i 3. NAME OF DECEASED First middle Last 4. DAJE Month Day Year
(Type or print} OF
, William J. Wichmann PEATH  Nov, 28, 1962
o 5. SEX &. COLOR OR RACE 7. Married [] Never Married [] [8. DATE OF BIRTH . AGE (last birthday) | IF UNhDER 1 YEAR | IF UNDER 24 HR
Wi d Di Months Days Hours Min.,
5 3 Male White dowed I oDl 113 /12/03 59 [® ]
1 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stste or country) [ 12, CITIZEN OF WHAT COUNTRY
& v during most of werking life, even if ratired)
z Warehouse Worker Central Hdwe, Coj St,Louls, Missour] U.S.A,
7 a, 9 13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Pt}
e Fred Wichmann Ida Shell -—————
8 2,- Wy 15. WAS DECEASED EVER LN U.5. ARMED FORCES? 14 sACLAL SECIIDITY W 17. INFORMANT Address
—_— " o f .
96[ 45 : (‘(ehrg, or unknown] | (If y: _gw_e-war or datas ot service) FI'e d wi Chma - 81.‘.1’-'- ROCk Haven
——————l, g [ 18. CAUSE OF DEATH (Enter only one cause per line for - IHTERVAL BETWEEN
10 E PART |, DEATH WAS CAUSED BY: ) - ONSET AND DEATH
o o g IMMEDIATE CAUSE (a) péj Lm_&g - m 45/&,«//{
——--————-——.‘I ! 8 o 8 g | ﬁZé ; é-_ MAfﬂ-.-A
12 &g fa] Conditians, if any, DUE 10 (b) 7@?@@4%%‘;{ [MW% ALl
gé ~ad w5 which gave rise to = J ]
—_— TI1Z shave cause {(a), V .
12 == tating the under-
- lying cause last. DUE TO ()
Cz) r4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If deceased was female was
gg .,9.. dispase condition giver in PART | (a} there a pregnancy in tast 90 days,
; g )M@ “r pe. f WM ll:l Yes_I 3 Ne | O Unknown
-] = 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INM OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
g b PERFORMED? O a o
- v YESL] NOMR
& -
z 3 g 20c. IIPEJTSR?F E.?:.r Month, Day, Year =
- 8 ; p.m,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK ] farm, factory, streal, office bidg., etc.} . .
b4 NOT WHILE AT WORK [ i . /
[ &) of [ Q s I _.[
5 o) ’Il_l é a1 ded the d d fromé‘im N ('Z? & }Z/ to. and last Mwmﬁve nn_,-/—‘/ /$7 /j V
@ ; o Death cceurred at. “ I]_l ::Ll; _P. m on the date stated asbove, and to the best of my knowledde, from the causes stated.
w = KA 1 = i A
(%] w =2 L = or title) 22b. ADDRESS 22c, DAJE S1GNED
= o @) 0 22y, SIGNATURE egree ' M M )
> | o Cotes o, MO | €23(¢ flo (1) 112/5/4 >
<>( 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCAFION [Cily, 1ewn, or county] i)
3 (] REMOVAL (Specify)
2 =] _Burial Dec.1,1962 INew St.Marcus Cemetery St.Louis County, Missouri
-3 < J T24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOGAL REG. 2&%@.«2'3 IGNATURE 2’
w - - -
= 5| WACKER-HELDERLE-363ly Gravois Ave.| # "30- 6 2~ . WJ% j
{Licensed Embalmer’s Statement on Reverie Side) A




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, R

or by Student Embalmer No.
working under my personal supervision,

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




